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) Th;s repézt autllnés the limltatlﬂgs anﬁ Heaknesses

is one of thé widély used. An alternati?& ae31ga, the 51sultanéau3
treatment design, proposed by Browning and Stover {1971), has several
advantages over the ABAB design. The design epables an experimenter
to simultaneously answer two important questions: (1) to what extent
is the target behavior changing? and (2) Which of several possible
treatment alternatives is most effective? Unfortunately, the
simultaneous treatment design has rarely been used in research
studies reported to date. Two case studies are presented to
illustrate the utility of the simultaneous treatment design in
modifying the classroom behavior of two young children in a Beadstart
program. In each case a teacher and a teacher's aide recorded data
and administered the treatnment programs. Probler behaviors of both
children were similar and each received the same treatment conditioms
simultaneocusly in a counterbalanced order: response-contingent
reinforcement (Treatment R) and response-contingent time out
{Treatment B). It was determined that Treatment B was significantly
more facilitative than Treatment A for Child 1. Zowever, the reverse
vas true for child 2. Advantages and limitations of the 51nultaneaus
+t+reatment desijign are brlefly reviewed. (Authar)
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The prevailing research strateéy in beha?ia: modification,
judging from published reports, is the singlelsubjéct éxpgrimentai
design, &nd the AEAB éesign appears to have gained. the widest
accéptance from the variety of same-subject strategies which are
currently available. As Browning and Stover (1971) have na;ed,
however, there are problems associated With the widely-used ieve:sais
replication design: (1) Stable baselines are often difficuit to
obtain; (2) sometimes it may be impossible to reverse or withdraw
a therapeutic procedure; (3) reversing treatment Eanaitiéﬁs may
pose serious problems, e.d., an iﬁabilityiaf the experimenter to
reproduce baseline behavior; (4) there may be staff resistance to
discontinuing or reversing any aspects of the therapeutic procedures
thEVEESired behavioral changes have occurred; (5) the ABAB éasign
generaLiy requires a éaﬂsiderable Eéfiéﬂé@f time and gist§§i§§;

gg§§§g3§i§; (Campbell and Stanley, 1966) contributes to inter-—

pretive difficulty; (6) successive fEEliéati@ﬂS may have the harmful

ffect of teaching the subject to retrieve undesired behavior

m

more rapidly.

¢ ¥

The simultaneous treatment design, proposed by Browning and
Stover (1971),avoids most of the above-mentionéd problems associated

with the ABAB design and, additionally, enables an experimenter to
R
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simultaneously answer two important questions: (1) To what extent is

the target behavior cﬁéngiﬁg? and (2) Whiéh of several possible treat-
ment alternatives is @Qst effective? Unfortunately, the simultaneous

treatment éégign has rarely been used in research studies reported to

date. fhis may be due to a lack of knowledge about the practical

applications of the design and/or about the statistical procedures

‘involved.

- The simultapeous treatment design combines a time series with
a special Latin square design where each subject is used as his own
control (éenjamin, 1965) and receives all treatments in a repeated-
measures fashion. Basically, several treatment aggrca&hes are
pzésentea simultaneauslﬁ and successively in counterbalanced order.

It is depicted as follows:
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where "A" represents the baseline phase, and “B“; "C", and "D"
each represent a_%égarate treatment Pr@cedura; This design is
especially useful when an experimenter only has a short time to
choose among treatment alternatives (e;gi, do we manage disruptive
classﬁéémzbehaviar by socially reinfsréing cooperative bhehavior,
by withdrawing attention fr@m-uﬂdesirablé.behaviar, by verbal
admonishment, by timégéut; Gf by a combination of several treat-

ments?). It is not always possible to predict the effects of a
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particular éet of QDntingéﬁéies for an individuél, and the simul=
taneous treatment design lends statistical support to the therapy
decision-makin process (McCullough, E@fnelif McDaniel, and
Mueller, 1974). The following two case studies iiiﬁstraté the

practical usefulness of the design.

Case l: Roy was an 8 year old white male who was enrolled in the
third grade of a public school in a lower middle class district.
Although test results iﬁdicated that he was of averagé”intglligénce;
his Qérfcrﬁanca in school was far bélaw average, and his teacher
camplai§eé that he was "disruptive, hyperactive, and generally un-
manageable. " Unaccegtab}e behaviors took the form of loud ﬁalking,
wanderingﬂabqut the classroom, distracting cthér;étudents; not com-

pleting assignments, and daydreaming.

?he two treatments compared were similar to those used by
" MecCullough et zl. (1?74)i In Treatment A, Roy received social
reiﬁfarceﬁent for appropriate classroom gehaviar fdciﬂg assignments,;
remaining in desk, etc.), while disruptive behaviors weré ignﬁfedi
Treatment B pairaa'spéial reinforcement with ééaEafative behaviarsir
and, additionally, administered "time aut“'gcﬁ inappropriate
activities. The experimental canﬂitiané were admiﬂistéfgﬂ bj the
teacher and hér aide in a saunterbalangéd_craer over morning énd aftexr-

noon sessions for 4 days.
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Results .

Appropriate behavior occurred approximately 25% of the
time during the S5-day baseline observation periods. Table 1

summarizes the results of the Latin square analysis. Treatment B

!appragriate classroom behavior (p « -05). Cooperative behavior

occurred approximately 48% of the time when Treatment B was ad-
ministered, but only about 29% during Treatment A administration.
Treatment B was continued exclusively during the final 9 days of

the study, and approcpriate behavior rose to 91%. Follow-up data

‘were obtained after 4 weeks;gna after 8 weeks, and appropriate

behavior remained at a high level (87% and 89%, respectively).

Case 2: Carlos was a .9 year old Spanish American male who was
enrolled in the third grade. Test results indicated that hé sccred

iﬁ thé low average range of measured intelligence, but school
achievement was @inimal. He had, iﬁ fact, répaatedithé seccnd

grade and was not cloing sa?isfagtﬁry work in any area in his

current class. Behavio. problems wgga cimilar to those exhibiﬁeﬁ

by Roy (Case 1), a#ceg; that, in additi@niACarlcs often engagéé in
fights with other students, used érafanity, and £§1keﬁ back to
theyteachérs. .Tféatmént programs similar to those in Case 1 -

were used to modify the student's behavior.
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Appropriate classrcom behavior ocecurred less than 20% of

the time during the 5-day baseline observation periods. Table 2

" summarizes the results of the Latin square analysis. As can be
Seen, Treatment A was more facilitative than Treatment B (p < .05).

Cooperative behavior occurred 41% of the time when Treatment A was

administered, but less than 28% of the time under Treatment B
administration. Treatment A was continued for an additional 9 days
and at one-month and two-month follow-up, cooperative behavior was

being maintained at 76% and 73% levels.

- SUMMARY
Two case studies were gresentea to illustrate ﬁﬁé utility
of the simultaneous treaﬁment;deéign iﬁ salecting treatment programs to
modify thé classroom bahafi@r of two sﬁudeatsg In each case a ﬁeacher”
and a teacher's aide recorded data and aimiﬁistEfeé.the treatment.
programs. Problem behaviors of both ehildreg ﬁéra:similar'ana each

received the game treatment conditions simultaneously in counterbalanced

=

behavior ign@réav(Tréaﬁmant A) and sé:iai reinforcement paired with
"time out" for inaég:@griata béhévicr-(rreatﬁent B). Usiﬁg‘the?
special Latin square, repeated-measures methédclﬁgg of the simultaneous
treatment design, it was determined that Treatment B was significantly
égre facilitative than Treatment waa: child Li‘ ééwéver, the reverse

was true for Child 2. In,each case the more effective treatment
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program was maintained. A handout of the statistical procedures
jinvolved in the simultaneous treatment design and summary table for

the design is attached.:
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Now at Psychology Service, Veterans Administration Hospltal,
Shreveport, LA 71130.
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One Subject Latin Sgquare Design Summary Table for ;
Sipultaneous Treatment Design
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